Pigmented Mole of Foot.-J. H. T. DAVIES, M.B.
This patient, a girl, aged 18, has a pigmented warty mole occupying the first four toes and interdigital spaces of the right foot. Between the toes the surface is thrown into ridges and folds which become filled with debris resulting from maceration and infection of the surface.
In the case of a mole occupying the filat surface on the feet or elsewhere, the question, so far as I am concerned would not arise, but in the present instance I feel that there is a distinct opportunity for navo-carcinoma to develop, as the result of irritation. Amputation, however, would mean a grave disability, and I am anxious to obtain the advice of the Section in order to decide whether to remove the risk of nmevocarcinoma at the expense of this disability, or to let the patient take this risk and retain what is otherwise a perfectly useful foot.
DiscUs8ion.-Dr. A. M. H. GRAY said that if it were considered desirable to carry out any surgical procedure in this case-and he considered it was-the whole thing should be taken away. He did not favour any plastic manceuvres, especially as grafted skin seemed to be more susceptible to damage than other tissue. Dr. I. MUENDE said that this case was of the papilliferous type in which the pigmentation was not greatly marked, and was confined chiefly to the nevus-cells in the corium. The variety which he thought was considered by most authorities to-day as being more prone to malignant change was the slaty-gray or black type, in which considerable pigmentation was to be found in the separated lower poles of the rete pegs. He thought that the prognosis in the present case was good and would prefer to leave the growth alone. His view was supported by examination of tissue from such cases.
The PRESIDENT said that Dr. Davies stressed the septic infection between the toes as a source of chronic irritation which might in time provoke malignant degeneration. Apart from this the pigmented mole presented no especially sinister qualities. He (the President) thought, therefore, that before any more radical procedure was undertaken an attempt should be made to correct the sepsis.
? Lichen Planus in an Infant.-J. H. T. DAVIES, M.B. When this child was born in the Sussex Maternity Hospital nine weeks ago no skin lesion was noticed. Within a few days, however, a rash appeared and covered the trunk, face and extremities. It was described by the house-surgeon as a " copper-coloured papular rash," and syphilis being suspected, Wassermann tests were carried out on mother and child, in each with negative results. At seven weeks I saw the child. There was no sign of widespread eruption, but on the hands and feet were linear hyperkeratotic and warty streaks resembling nmvus unius lateris with red infiltrated base. The eruption was present also on the wrists, forearms, and ankles,
